THE DIVISION OF HEALTH OF MISSOURI 4 02 1 1

No. 300 )
o W?g 7 1950 STANDARD CERTIFICATE OF DEATH e it o
= - 7
" \ . L. -
! BIRTH NO. _ REG. DIST. NO. 23____ PRIMARY REG. DISY. Q;.lé.‘rmmm;u Mo é‘/
}’q O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. Il instiution: residsnce before
a. COUNTY . a. STATE b. COUNTY NCYR dinlaeion).
Dade Mo . . Dade "
( b. CITY (H catside corpurate limite, write RTTRAL and give c. LENGTH OF ¢. CITY (If outedde sorporate Uimita, write RURAL and dn wwhmhig) - .
townehip)| STAY (ia chis place)fj OR d
a TOWN  Byral Center Twp TOWN  fyra) center Twp },.. ?/_9
[+ d. FULL NAME OF (If not in bospital or institution, give streat addrost or location) d. STREET af rural, give locatlon) 6
S | st ot W Gpoenfleyd
=) -4l - reen d .. .
ﬁ 3. NAME SOE’E) a. (First) b. (Middle) c. (Last) ry DSF (Month) (Day)  (Yeu)
g i (Twpeor Primy  Mollie Jane . Hell peay nov 27 1
,ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARI?’:‘EB g:E\YEgc%SRRIED' 8. DATE OF BIRTH 9. AGE s ean] o | YEAR | IF UNDER & WIS,
- (Bpaclfy) - - Dy Hours | Min.
= F_ 1 L i owe 27" | Dec.22,186% s T o8 [
g 10:;°l.J§U{\L OCCUPATION (Gwekind of work | 10b. KIND OF BUS[NE‘SSD%ET l};c\; 11. BIRTHPLACE (State or forelgn oountry) 04 12_ CITIZEN OF WHAT
d ReTITed" "™ | house wife Dade Co.Mo. RY?
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Matt Jones By ‘ Geo. Hell
E i5, WAS DECEASED E\IIIER N  U. 5. ARMED I:?RCES‘; | 16. SOCIAL “SECURITY | 7. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
.. B, OF . DOWD, e, WAr OF Lo [ oap ) . -
; no none Artie Hall Lockwood,Mo
i 18. GAUSE OF DEATH o MEDICAL ERTIFICATION '312%"%.35‘.5‘#."
[ 1. DISEASE OR CONDITION
2 ‘E‘Jﬁffj{‘}’éﬁn":‘(’; DIRECTL Y LEADING TO DEATH® (5)
g *This does not mean § PNTECEDENT CAUSES _&f M
= || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 |l a8 hearifailure, asthenia, |, 7ire fo the above eause (o) sating R . e e ..
|l ate. 1t meons the dis- the underlying cause logt. - 1 - -
case, injury, or complica- i DUE TO (¢)
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . ] o
= Cunditions contributing lo the death but not 3 ?/Ix
E related Lo the diseare or condition causing death.
I - || 19a. DAYE OF op{::zoﬁﬁ 15b. MAJOR FINDINGS OF OPERATION . . - * .. . | 20 AUTOPSY?
E O w0
=, . . YES ND
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE bome, farm, lsotory, streat, office blds., et0.) R R . P
Z HOMICIDE
g 2id. TIME (Moath} (Day) (Year) (Houn) | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
] - iy WHILEAT(] nor st .
: WOR . . - o
B - -
; 2. I hereby certify that I attended the deceased from 194(9_ tom 1933_ that I last saw the deceased
ﬁ alive on M, and {hat death gccurred at ., Jrom the causes and on the date stated above.
ﬁ . SIGNATURE . ¢ (Degres ot title) !;b ADDE 23c. DATE SIGNED
En = A W .- 1 C 0 + % //'Q7— ﬁb
24a. BURIAL, CREMA— 24b, DATE 24c NAME OF CEMETERY OR CREMATORY 24, LOCATION (Ofty, town. or county) (State)._
= TION, HEM S b
g 1™ PGt e | 11-29-50 Sinking Creek Dade Co. Mo. ]
DATE RECD BY Loc:u. REGISTRAR'S SIGNATURE 77 5. FUNERAL DIRECTOR'5_3) SKATURE “ADDERESS
Y2530 ey / W.R.Allison Greenfield,M

(licensed Embalowt's Statemnent on Reverse Side)




DIVISION OF HE f\}.TH oF MO.
District No. 5 - Soringfield

RECEVED DEC 111950
Dist. File _L_?:_é_g,':;’.‘—i—lf 3

‘ -sd
Date Fleg LS -t =52

working under my personal supervision,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaamcrcnnncann

Student

...................................

Student Embalmaer

If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the abowe constitutes grounds for revocation of license.)

Student Embaimer No.

P. Q. aaTt>S ‘r

ailure to comply witl



